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| Form 1040 | Reconciliation Worksheet - Projected Taxable Income & Tax | .. 2019 | 


Name : Taxpayer Identification Number 
LEO S. ZACKY 





Tax brackets are rates applied to specific levels of taxable income. Various rates apply to different portions of the total taxable income. Type of income 
further determines the rate applied. Marginal Tax Rate is the tax paid on the highest level of taxable income. This worksheet details how projected 2019 tax 
is calculated on ordinary income and capital gain income, the percentage of taxable income, marginal tax rate and the tax method used. 


Filing Status SINGLE Tax Pct Total Tax (in 24) divided by Total Taxable Income (In 19) 18.0 % 
Tax Method TAX RATE SCHEDULES 









Tax using ordinary and capital gains rates exceeds tax using only ordinary rates. Taxable income is taxed only using ordinary rates: 
































Tax using capital gains rates Tax_using Ordinary rates Tax savings 
Tax Rate Amount of Income 
Taxable Amount Marginal Tax on Taxable Income Marginal Tax Rate - Income Range _ to Next Tax Bracket 
Ordinary Income 98,147 24.0% 17,730 $84,200 - $160,725 62,578 
Capital Income % 
Capital Income - 4250 % 
Capital Income - 1202 % 
(a) Taxable Income (b) Tax 
Projected Income taxed at ordinary rates 
1. 10.0% rate MAXIMUM, TAXABLE, INCOME. PER THIS BRACKET: $3,700 oo, fa 9, 700 th CTO 
2. 12.0% rate MAXIMUM, TAXABLE INCOME PER THIS BRACKET: $28,775 0. oo, 2a 29, TTS ob 83 B57 
3. 22.0% rate MAXIMUM, TAXABLE, INCOME PER THIS BRACKET; $4725. oo, 8a 44,725 89 BAO 
4. 24.0% rate MAXIMUM, TAXABLE, INCOME PER THIS BRACKET: $76,525 cess 4a 13,947) 4.3 34 
De SAO TAC 27), -n dlaasea eh beeivsanutarciebehande sane Shevitad oxmetommamtarerneernyyle® Sa 
8. 35.0% rate Ot thks santa tele Suara hia natna aes 6&8 
Pe SHOUTAIOS oo nee eB kr SAR oe, te le an Pyke ie oo ee LO ee ne MDS 
8, Total projected ordinary taxable income and ordinary tax. Add lines 1 through 7. Ba. 98,147  &b. 17,730 
Projected Income taxed at capital gains rates 
9. 0% capital gains rate ec cccecevaveesevevsvevetevesvevevevenenes B8 
10, ASMA CAPA GRINS TAG ss sadicat rates miele She keg habidheie abst discarnde Sentry 10a. 10, 
11, 20% capital gains rate Such At 11b. 
2. 25% capital gainsrate Unrecaptured Section 1260 Gain, Waa, RD 
13. 28% capitalgainsrate Small business stock, collectibles 13a. 13b. 
14. Total projected taxable capita! gains and capital gains tax. Add lines 9 through 13. 14a. 14b. 
Total projected taxable income 
15. Total ordinary taxable income. Enter the amount from line 8a, 15. 98,147 
16. Total capital gains taxable income. Enter the amount from line 14a. So Mee oho tant Soke ate torent 16. 
7. Addlinmes15 and 1600 son turtemipnad tones 17. 98,147 
8. Enter the net foreign exclusion amount from the Foreign Eamed Income Tax Worksheet, line 2c. 18. 
19, Projected taxable income reported on.1040, line 10, (1040NR, line 41, or 1040NR-EZ, line. 14). 
Subtract ine 18 fromline 17 seigecedicinsdniseletTacencattoce feateuncinien 19. 98,147 


Total projected tax 


20. Total ordinary tax. Enter the amount from fine 8b. 2... = =17,730 
21. Total capital gains tax. Enter the amount from line 146.00 21. 
ae MC Mnee 26 ad 2A Fa. cols un dha teats pita yd a jaan sy iN Rodda ea ado iaaiies Ma eandbah tacnpieie Steak 22. AT, 730. 
23. Enter the tax allocated to the net exclusion amount from the Tax Projection Foreign Earned 

Earned Income Tax Worksheet, line 5. PO eS 23. oo 
24. Total projected 2019 tax reported on Federal Tax Projection Worksheet 2, line 47. Subtract line 23 from line 22. 24. 17,730 
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E 1 0 40 Department of the Treasury—internal Revenue Service (99) 
rc U.S. Individual Income Tax Return OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space. 


Filing Status [x] Single ia Married filing jointly [| Married filing separately (MFS) [] Head of household (HOH) [J Qualifying widow(er) (QW) 
Check only If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is 








one box. 
a child but not your dependent > 
Your first name and middle initial Last name Your social security number 
LEO S. ZACKY wale 
If joint retum, spouse's first name and middle initial Last name Spouse's social security number 
Home address (number and street), If you have a P.O box, see instructions. Apt. no. Presidential Election Campaign 
: = Check here if you, or your spouse if filing 

= eee jointly, want $3 to go to this fund, 

City, town or post office, state, and ZIP code. if you have a foreign address, also complete spaces below (see instructions). Checking a box below will not change your 


tax or refund. ] You | Spouse 


Foreign country name Foreign province/state/county Foreign postal code If more than four dependents 
see instr, and VW here> |_| 


Standard Someone can claim: | You as a dependent | Your spouse as a dependent 


Deduction Spouse itemizes on a separate retum or you were a dual-status alien 


Age/Blindness you: | | were bom before January 2.1965 |_| Are bind Spouse: |_| was bom betore Januay 2, 1955 |_| Is bling 


Dependents (see instructions): (2) Social security number (3) Relationship to you (4) Y if qualifies for (see instructions): 
1) First name Last name Child tax credit Credit for other dependents 


ee ee 

Seen rae! i Ail 

be ee 
ee 

1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 

2a Tax-exempt interest _ 


b Taxable interest. Attach Sch. B if required | 2b 
3a Qualified dividends _ b Ordinary dvs, Att. Sch. Bif req, | 3b | 4 
4a IRA distributions 


4a] Taxable amount 
c Pensions and annuities lac{|  s—<CSSsisY d Taxable amount 
























Senda for + Sa Soc.sec. ben, [ass b Taxable amount = 

tng sereey” | © — Capital gain or (loss). Attach Schedule D if required. If not required, check here -3,000 

Manel fing | 7@ Other income from Schedule 1, line Q -8,945 
[cow 8] Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income = -11,941 

noe 8a Adjustments to income from Schedule 1, line 22 0 

“eae” —-« L_B- Subtract line 8a from line 7b. This is your adjusted gross income. b_ -11,941 

sorted __9 Standard deduction or itemized deductions (from Schedule A) 9 - 

— 10 Qualified business income deduction. Attach Form 8995 or Form 8995-4 

see inductors. | 14a Add lines 9 and 10 occ ice ceeeetteettte ct tte eer cbbvr ce 12,200 

b_ Taxable income. Subtract line 11a from line 8b. if zero or less, enter -0- 0 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Fom 1040 (2019) 


DAA 
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Form 1040 (20129 LEO S. ZACKY 
12a Tax (see instr.) Check if any from Form(s):1 | | 8814 2[ | 4972 


oat ew ee ee ee 
b Add Schedule 2, line 3, and line 12a andenterthe total 
13a Child tax credit or credit for other dependents 13a 


b Add Schedule 3, line 7, and line 13a and enter the total 
14 Subtract line 13b from line 12b. If zero orless,enter-O- 
16 Other taxes, including self-employment tax, from Schedule 2, line 10 
16 Add lines 14 and 15. This is your totaltax 
17 Federal income tax withheld from Forms W-2 and 1099 


18 Other payments and refundable credits: 













+ If you have a 


qualifying child, a_ Earned income credit (EIC) 18a : 
attach Sch. HIG, pe OTE INCOME CIO COP ce cccecucsetecscesecccees ; 
eee b Additional child tax credit. Attach Schedule 8812, [pls a 
pecleringend — ¢ American opportunity credit from Form 8863, line8 rr Bue 
instructions. d Schedule 3,lime14 0 lisd{ sd 
e Add lines 18a through 18d. These are your total other payments and refundable credits 
19 Add lines 17 and 18e. These are your total payments 
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid __ 
21a Amount of line 20 you want refunded to you. if Form 8888 is attached, check here. > [| 


Direct deposit? Pb Routing number Pc Type: C] Checking C] Savings 
See instructions. 

hd Account number 

22 Amount of line 20 you want applied to your 2020 estimated tax pb | 22 
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions » 23 | 
You Owe 24 Estimated tax penalty (see instructions) ee Ore a ae ye is 





ae ae 



















Third Party Do you want to allow another person (other than your cals preparer) to discuss this return with the IRS? See instructiq | Yes. Comolete below. 
Designee | | No 

{Other than Designee’s Phone Personal identification number 
paid preparer) name > no, > PIN) > 

Sig n Under penalties of perjury, | ceclere that have examined this retum and accompanying schedules and statements, and to the best of my knowedge and belief, they are true, 

H ere correct, and complete. Declaration of preparer (other than taxpayer} is based on all Information of which preparer has any knowledge. 

: ; if the IRS st ui an Ident 
cozy “TAXPAYER'S COPY less Benpar 
reste BUSINESS es i 
Pen nace acid fe eee ae “ = 

Ls eee 
Phone no. Email_address fl 
Preparers name Check if: 
Paid ROBERT J. MCCARTY, CPA 











[x] 3rd Perty Designee 


Preparer Fim’sname ® LANDAU SWARTZ & MCCARTY LLP {/ 


| Are O7713721 | 
Use Only 


(op 
uJ 
x g 


a EIN> 





iia Self-employed 






Firm's address > 
Go to www.irs.gov/Form1040 for instructions and the latest information. 


Fom 1040 (2019) 
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SCHEDULE 1 
(Form 1040 or 1040-SR) 





Additional Income and Adjustments to Income OMB No. 1545-0074 


2019 


> Attach to Form 1040 or 1040-SR. Attachment 
> Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01 


Your social security number 














Department of the Treasury 
Intemal Revenue Service 


Name(s) shown on Form 1040 or 1040-SR 
LEO S. ZACKY 

At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any 

UTA Ge 9 Ae ena ROU fe I PP an ea Oe 

Part! _ Additional Income 

1 Taxable refunds, credits, or offsets of state and local income taxes 1 

2a Alimony received 













Business income or (loss). Attach Schedule C 
Other gains or (losses). Attach Form 4797 


78,945 


3 
4 
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5 
6 
7 












Adjustments to Income 








10 ONCOL PSUS era. doe its es oe tae MR Mane ace ga aausiteseuaniee iaciteclel ans dnt ox eine he 10 
11 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach 
Form 2106 Pe Pe ERM EES BaP Gah oR aN sath es BESSA MaR Ee, SN ds APR RNS 4 Wh. ANS: Bolte apie Se dela a: 04a. Suh salah ax eas, ogy 99 Conmuo Get "S40 ay ZF Bi GIR Diack Sd AON cass, PUNE 11 
12 Health savings account deduction. Attach Form 8889 12 
13 Moving expenses for members of the Armed Forces. Attach Form 3903. 13 
14 Deductible part of setf-employment tax. Attach Schedule SE | 14 | 
15 Self-employed SEP, SIMPLE, and qualified plans 15 
16 Seltemployed health insurance deduction cc cceceseeeececc | 16 | 
17 Penalty’ oF: Carty WUNCraWel OF SONG oa ss thainialey shcw sb bes escpolseiSchaokseacee, teh, 17 
TBR OY I ci tilt Saha Sens ntnces Mitre nctaeenanie mat hee cae eee eco 18a 
b Recipient's SSN > 7 
e | 
19 
20 EPS Ra Fe ATE i Ee Are whe aR 9a aa ga Rene et eee COS SR eae SE 
21 Tuition and fees. Attach Form 8917 eee eee seeeibanadsarnde fiction «iaiet Wanda Ua slarencdaaulvit ied caine Witeg MON ee ayo 24 
22 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or 
BO STS GN Sa Aga es att pervs tL ech cette onlee Tle iauashrvaniaan 22 
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040 or 1040-SR) 2019 


DAA 
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SCHEDULE A Itemized Deductions OMB No. 1545-0074 
her mi 1040 or 4040-€R) > Go to www.irs.gov/ScheduleA for instructions and the latest information. 2019 





Department of the Treasury > Attach to Form 1040 or 1040-SR. Attachment 
intemal Revenue Service __(99)]_Caution: if you are claiming a net qualified disaster loss on Form 4684, see the instructions for line|1@scuence No. OQO7 
Name(s) shown on Form 1040 or 1040-SR pits 

LEO S. ZACKY 


Medical Caution: Do not include expenses reimbursed or paid by others. 















Social co paber 


and 1 Medical and denta! expenses (see instructions) ...0..0...0.0..,. 
Dental 2 Enter amount from Form 1040 or Re 
Expenses 1040-SR, line 8b... oo... 2 ~11, 941}? | 


3 Multiply line 2 by 7.5% (0.075) 


4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- 

Taxes You § State and local taxes. 

Paid a State and local income taxes or general sales taxes. You may 
include either income taxes or general sales taxes on line 5a, 
but not both. If you elect to include general sales taxes instead 
of income taxes, check this box > CJ 

b State and local rea! estate taxes (see instructions) 
¢ State and local personal property taxes 
d Add lines 5a through Sc 


6 Other taxes. List type and amount > 


7 AddiinesSeand6. ive Dosa z 7,124 
Interest You = 8 Home mortgage interest and points, If you didn't use all of your reall 
Paid home mortgage loan(s) to buy, build, or improve your home, 
Caution: Your see instructions and check this box > 
mortgage interest . pace Aura te | nei Ea hah al 
deduction may be a Home mortgage interest and points reported to you on Form 1098 
limited (see ' s ie 
instructions). See instructions iflimited 


b Home mortgage interest not reported to you on Form 1098. See 
instructions if limited, If paid to the person from whom you bought the 
home, see instructions and show that person's name, identifying no., 
and address 


c Points not reported to you on Form 1098. See instructions for 
special! rules 


e Add lines 8a through 8d adit Aobras Secbah cok boud-adciatead dees cute, 
9 Investment interest. Attach Form 4952 if required. See 


instructions FROME POSEN eC eE ORS OTROS Lee vO RU ReaD bea be aad 
10 Addlines8eand9 iwi 
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, 
Charity See Wns lc cecccessececceeecccececscescs, 
pe ee 12 Other than by cash or check. If you made any gift of $250 or more 
made a gift and see instructions. You must attach Form 8283 if over $500 
alg anlger toll 13 Carryover from prior year 


14 Add lines ti through13_ si 


Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified 
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 


OUT aot 2 a i ec, 
Other 16 Other—from list in instructions. List type and amount 
DEEL _ wesetaklnthcnsMaantan taatilie Malia Aes eat tee ape ter te 
Deductions 
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 
Itemized Form 1040 or 1040-SR, line 9 


Deductions 18 If you elect to itemize deductions even though they are less than your standard 
deduction, check this box hppa tele dug ew edict vavdsts pentad eke bi 


For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. Schedule A (Form 1040 or 1040-SR) 2019 
DAA 






SCHEDULE B 
(Form 1040 or 1040-SR) 


Department of the Treasu! 
Internal Revenue Service (99 








Interest and Ordinary Dividends 


P» Goto www.irs.gov/ScheduleB for instructions and the latest information. 
DP Attach to Form 1040 or 1040-SR. 


Name(s) shown on return 


LEO S. ZACKY 
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount 


Interest 


(See instructions 
and the 
instructions for 
Form 1040 and 
1040-SR, line 2b.) 


Note: If you 
received a Form 
1099-INT, Form 
1099-OID, or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the total interest 
shown on that 


form. 3 






Part Il 


Ordinary 
Dividends 


(See instructions 
and'the 
instructions. for 
Form 1040 and 
1040-SR, line 3b.) 


Note: If you 
received a Form 
1099-DIV or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the ordinary 
dividends shown 
on that form. 


buyer used the property as a personal residence, see the instructions and list this 
interest first. Also, show that buyer’s social security number and address > 





line 2. Enter the result here and on Form 1040 or 1040-SR, 


Subtract line 3 from 
line 2b 





6 ‘Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, 


line 3b 









Attachment 
Sequence No. 
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OMB No. 1545-0074 






2019 


08 


Your social security number 











4 


Note: if line 6 is over $1,500, you must complete Part III. 
Part II] You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a 


Yes 


‘ ; ages 4 : No 
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 


Foreign 7a At any time during 2019, did you have a financial interest in or signature authority over a financial 
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign 
and Trusts country? See instructions 


Caution: If 
required, failure 


Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114 












to file FinCEN and its instructions for filing requirements and exceptions to those requirements 
Form 114 may b If you are required to file FinCEN Form 114, enter the name of the foreign country where the 
Geena AACA! AG GOINL He IOCAICU PES) oy i secant sinc vlararand <dvotidonsss’s, fersacd x 
penalties. See 8 During 2019, did you receive a distribution from, or were you the grantor of, or transferor to, a 


" 











instructions. 







foreign trust? If "Yes," you may have to file Form 3520. See instructions 
For Paperwork Reduction Act Notice, see your tax return instructions. 


DAA 





Schedule B (Form 1040 or 1040-SR) 2019 
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SCHEDULE D 
(Form 1040 or 1040-SR) 





OMB No. 1545-0074 


2019 


Attachment 
Sequence No. 12 


Capital Gains and Losses 










> Attach to Form 1040, 1040-SR, or 1040-NR. 
>» Goto www.irs.gov/ScheduleD for instructions and the latest information. 
> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 






Department of the Treasury 
internal Revenue Service (98) 




















Name(s) shown on retum 

LEO S. ZACKY 
Did you dispose of any investment(s) in a qualified opportunity fund during the tax yea 
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 


Your social security number 








See instructions for how to figure the amounts to enter on the (g) (h) Gain or (loss) 
lines below. {d} {e) Adjustments Subtract column (e) 

, b get lete if d off cents ti Proceeds Cost to gain or loss from from column (d) and 
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part |, combine the result 


whole dollars. line 2, column (g) with column (g) 

1a Totals for all short-term transactions reported on Form : : 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 


However, if you choose to report all these transactions 








on Form 8949, leave this line biank and go to line 1b... .. 

1b Totals for all transactions reported on Form(s) 8949 
BoxA checked... 

2 Totals for all transactions reported on Form(s) 8949 ‘| ee 
Box B checked... 

3 Totals for all transactions reported on Form(s) 8949 wi 
Box C checked. 





4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824. 4 
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 
Schedule(s) K-1 5 











See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss) 

lines below. (da) (e) Adjustments Subtract column (e) 
: 3 : Proceeds Cost to gain or loss from from column (d) and 

This form may be easier to complete if you round off cents to (sales price) {or other basis) Form(s) 8949, Part Ii, combine the result 


whole dollars. line 2, column (g) with column (g) 

8a Totals for all long-term transactions reported on Form ! 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 


However, if you choose to report all these transactions 








on Form 8949, leave this line blank and go to line 8b..... 
8b Totals for ail transactions reported on Form(s) 8949 with 
Box D checked... eee 


9 Totals for all transactions reported on Form(s) 8949 | 
Box E checked... 

10 Totals for all transactions reported on Form(s) 8949 wi 
Box F checked... 0 292 , 343 ie) -292 ,343 


11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 











from Forms 4684, 6781, and 8824 pte Motes ee ee Looe ee er eee ee ee eC wie eer er See ee See eee 11 
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-10 12 
13 Capital gain distributions. See the instructions i (a a 
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 

PON eee el Hie SUMO E ta. cess te Ala AWotes aint Since nea eae Giyal,ee uh phe Otte 14 ) 
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part Ill on 

Lin! Deh sie Ma ch a cies aid one Ss colander dees wat MM seve ete eta Oe ais Woe ella At Be Ne Ped 15 ~292 ,343 





For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040 or 1040-SR) 2019 


DAA 
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LEO S. ZACKY TE 


Schedule D (Form 1040 or 1040-SR) 2019 Page 2 








Summary 


16 Combine lines 7 and 15 and enter the result 


-292 ,343 





e If line 16 is a gain, enter the amount from line 16 on Form 1040 or 1040-SR, line 6; or Form 
1040-NR, line 14. Then go to line 17 below. 

« If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22. 

¢ If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040 or 1040-SR, line 
6; or Form 1040-NR, line 14. Then go to line 22. 





17 Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22. 


18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from line 7 of that worksheet 


19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet 


20 = Are lines 18 and 19 both zero or blank? 
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42). Don’t 
complete lines 21 and 22 below. 


LJ No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21 


and 22 below. 


21 If line 16 is a loss, enter here and on Form 1040 or 1040-SR, line 6; or Form 1040-NR, line 14, 
the smaller of: 


¢ The loss on line 16; or 
* ($3,000), or if married filing separately, ($1,500) 


Note: When figuring which amount is smaller, treat both amounts as positive numbers. 
22 Do you have qualified dividends on Form 1040 or 1040-SR, line 3a; or Form 1040-NR, line 10b? 


[x] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42), 


L] No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 


Schedule D (Form 1040 or 1040-SR) 2019 


DAA 
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Form 8949 (2019) 
Name(s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on other side 


LEO S. ZACKY 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B, Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 


Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term 

instructions). For short-term transactions, see page 1. 

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported 
to the IRS and for which no adjustments or codes are required. Enter the totals direcily on Schedule D, line 
8a; you aren't required to report these transactions on Form 8949 (see instructions). 

You must check Box D, E, or F below. Check only one box. if more than one box applies for your long-term transactions, complete 

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or 

more of the boxes, complete as many forms with the same box checked as you need. 

| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
IX] (F) Long-term transactions not reported to you on Form 1099-B 


Attachment Sequence No, 12A Page 2 
yer identification number 










(see 










Adjustment, if any, to gain or joss. 
If you enter an amount in column (g), 
enter a code In column (f). 
See the separate instructions. 


(g) 
Amount of 


1 












(2) 
Cost or other basis, 
See the Note below 
and see Colurnn (e} 
In the separate 


{h) 

Gain or (loss). 
Subtract colurnn (e} 
from column (d) and 
combine the result 








{c) (a) 
Date sold or Proceeds 
disposed of {sales price) 
(Mo., day, yr.) 


(a) 
Description of property 
(Example: 100 sh. XYZ Co.) 


















with column (g) 
adjustment 
AMERICAN HUNTSMAN 
-292,343 
2 Totals. Add the amounts in columns (0), {e}, (g}, and {h) (subtract sist 

negative amounts). Enter each total here and include on your ; 
Schedule D, Ine 8b (if Box D above is checked}, line 9 (if Box B 
above is checked), or line 10 (if Box F above Is checked) D> 292,343]! iis -292 ,343 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 


Fom 8949 :2cig) 
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Schedule E (Form 1040 or 1040-SR) 2019 


Name(s) shown on return. Do not enter name and social security number if shown on other side. 


Attachment Sequence No. 13 Page 2 


Your social security number 











LEO S. ZACKY 
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 
rtll Income or Loss From Partnerships and $ Corporations — Note: if you report a loss, receive a distribution, dispose of 
stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis 
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in columh (f) on 
line 28 and attach Form 6198 (see instructions). 







stenetinscer sia sola lee ee Sane eae we 8 ans vad Bede elt wee antee ciation: [ Yes x] No 


{b} Enter P for | (c) Check if {d) Employer {e) Check if (f} Check if 
28 {a) Name partnership; $ foreign identification basis computation any amount is 


for S corporation | partnership number is required not at risk 
A | AMERICAN HUNTSMAN, ILC DPA P| [| ([20-8613907 | TT 
B | | [20-8613907 |x 

C eee eee rte ae a 
D eee te 


© 
tg 








Passive Income and Loss Nonpassive Income and Loss 
(g) Passive loss allowed (h) Passive income {i} Nonpassive loss allowed {j) Section 179 expense (k) Nonpassive income 
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1 







29a Totals 
b Totals 
30 Add columns (h) and (k) of line 29a 
















(b) Employer 
33 (a) Name identification number 
A 
B 

Passive Income and Loss Nonpassive Income and Loss 


(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f} Other income from 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1 

i ee bia eee oe 

a ae Tren an ee Ses Thee eR TT - 

34a Totals oo i. Coe | f 

b Totals 












pete RUSTON CRONIN DN a EL 


rtgage Investment Conduits (REMICs)—Residual Holder 


(c} Excess inclusion from F 

identification purer Schedules Q, line 2c fom Schedies Q ine it. 

(see _ instructions) ° 
aa ieee eee” 


. Enter the result here and include in the total on line 41 below 









(e} Income from 
Schedules Q, line 3b 


















(Part | Summa 

40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below 

41 Total Income or (loss). Combine lines 26, 32, 37, 39, and 40, Enter the result here and on Schedule 1 (Form 1040 or 

42 Reconciliation of farming and fishing income. Enter your gross 
farming and fishing income reported on Form 4835, line 7; Schedule K-1 
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code 
AC; and Schedule K-1 (Form 1041), box 14, code F (see instructions) 


43 Reconciliation for real estate professionals. If you were a real estate professional 
{see instructions), enter the net income or (loss) you reported anywhere on Form 

1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities in which 

‘ou_Mmaterially participated under the passive activity loss rules 









ae ue 2 
0-SR) 2019 





Ree ee eee ee eee Se eee 2 on sie ‘a at 


Schedule E (Form 1040 or 104 








DAA 
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Fom 1040/SR Form 1040 or 1040-SR Reconciliation Worksheet 

















1 Single 





Filing Status: 2 Married filing jointly 3 Married filing separately 4 Head of household* 
MFS spouse name: “Qualifying person that is a child but not a dependent: 


5 Qualifying widow(er)* 












Taxpayer first name and initial Last name Taxpayer social security number 
LEO S. ZACKY ; Pia. 
If a joint return, spouse's first name and initial Last name Spouse's social security number 









Home address (number and street). if you have a P.O. box, see instructions, Apt. no. Presidential Election Campaign 
z Taxpayer [ | Spouse 


City, town or post office, state, and ZIP code. 








Foreign province/state/county Foreign postal code 


Taxpayer. If someone can claim you as a dependent, do not check box 6a Boxes checked on 6a and 6b 


Foreign country name 


6a [X| 












Children on 6c who did not live with you _ 
Dependents on 6¢ not entered above 
A Hu ||| Total, Add fines above 1 


6c Dependents: (4) ~ if qualifies for 
‘t) First_name Relationship to you Child tax credit___Other dependents | If more than four 


a ane 
eae as vnee 













Income 8a Taxable interest. Attach Schedule B if required 
(Schedule 1) b Tax-exempt interest. Do not include on line 8a 





10 Taxable refunds, credits, or offsets of state and local income taxes 
11. Alimony received 


13 Capital gain or (loss). Attach Schedule D if required. If not required, check here D> 
14 Other gains or (losses). Attach Form 4797 
15a 
16a 
17 
18 
19 Unemployment compensation 
20a Social security benefits 


21 Other income. List type and amount 
























22 Combine the amounts in the far right column for lines 7 through 21. This is your total income » | 22 -11,941 
ee EAUCHIOF OXPENBOS 55 tudl i otatshal naveterintay Seo i 

Adjusted 24 Certain business expenses of reservists, performing artists, and 

Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 7 

Income 25 Health savings account deduction. Attach Form 8889 

{Schedule 4) 26 Moving expenses. Attach Form 3903 ati (aiti(‘iésS;CC 


27 ~—Deductible part of self-employment tax. Attach Schedule SE me 
28 Self-employed SEP, SIMPLE, and qualified plans a 
29 Selfemployed health insurance deduction = 
30 Penalty on early withdrawal of savings 
31a Alimony paid b Recipient's SSN > 

32 IRA deduction vie 6 Re ce ee oe ee ee erie eee ee: 
33 Student loan interest deduction 
34 ~=Tuition and fees. Attach Form 8917 

35 Reserved Veber cis Se ae oe er ee ee ee ee ere 
36 = Add lines 23 through 35 


37 __ Subtract line 36 from line 22. This is your adjusted gross income 














711,941 


62125 
















Name LEO S. ZACKY 

38 Amount from line 37 (adjusted gross income) 
Tax and 39a Check You were born before January 2,1955, Blind. ) Total boxes 
eon 2, 3) if { Spouse was born before January 2,1955, Blind. } checked ® 39a 
(Standara | dard b_ |f your spouse itemizes on a separate return or you were a dual-status alien, check heresPb 


Deduction 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 
for— 41 Subtract line 40 from line 38 


* People who 42 Qualified business income deduction (see instructions) 





Rm OU ee ne Rene ID SF deco tly bous wptasieaacthe Delleet ox. 
box on ive 43 Taxable Income, Subtract ine 42 from line 41. If Ine 42 is more than ine 41, enter -0- 

who canbe 44 — Tax (see instr.). Check if any froma C] Fomis) bd C] fore ¢ CJ 

claimed as a 45 Alternative minimum tax (see instructions). Attach Form 6251 





dependent, 
see 
instructions, 
+ All others: 
Single or 
Married filing 
$12,200 
Mantied fifing 
jointly or 
Qualifying 
widow(er), 
$24,400 
Head of 


househol 
$18,350 

































54 Other credits from Forma[_] 3800 b ["] 8801 ¢ [ 
55 Add lines 48 through 54. These are your total credits 
56 ___ Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- _. 
Other Taxes 57 Self-employment tax. Attach Schedule SE ech ban ao aanyen Sethcpdvemmtn eee aah sche pc Pacee Tl 
(Schedule 2) 58 Unreported social security and Medicare tax from Forna 4137 b 8919 
59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 
60a Household employment taxes from Schedule H 


id, 











62 Taxes fom a CJ Form 8959 Db Form 8960 G ‘a instructions; enter code(s) 

63 Section 965 net tax liability installment from Form 965A 

64 __ Add lines 56 through 62. This is your fotaltax 

65 Federal income tax withheld from Forms W-2 and 1099. 
Payments 66 2019 estimated tax payments and amount applied from 2018 return Sea 
(Schedule 3) 67a Earned income credit (EIC) 

b Nontaxable combat pay election _[87b 

68 Additional child tax credit. Attach Schedule 8812 

69 American opportunity credit from Form 8863, line 8 

70 Net premium tax credit. Attach Form 8962, 

71 Amount paid with request for extension to nt A en 

72 Excess social security and tier 1 RRTA tax withheld io 

73 Credit for federal tax on fuels. Attach Form 4136 

74 = = Credits from Forma CT] 2439 b Reserved c[_] 8885 od 

75 Add lines 65, 86, 67a, and 68 through 74. These are your total PO ice asi ooesadueesiens sen akc ces 
Refund 76 If line 75 is more than line 64, subtract line 64 from line 75. This is the amount you Overpaid | 


77a Amount of line 76 you want refunded to you. if Form 8888 is attached, check here > 






P b Routing number Pc Type: Checking C] Savings 
> d Account number 
78 Amount of line 76 you want applied to your 2020 estimated tax 78 Ee 
Amount 79 Amount you owe, Subtract line 75 from line 64. For details on how to pay, see instructions > 0 
You Owe 80 ___Estimated tax penalty (see instructions) 2 oot oS Be oy odie we Eee 
Interest Date Retum filed Late filing Interest (INT) Failure to file Failure to pay 
Penalties Total 
Third Party K] Paid Preparer is 3rd Party Designee, Third Party Designee information not required 
Designee Do you want to allow another person to discuss this return with the IRS (see instructions)? | Yes. Complete below. CT] No 
Designee's Personal identification number (PIN) > 
name > Phone no. > 
Other Info Taxpayer Daytime phone number Taxpayer: Occupation BUS INESS IRS Identity Protection PIN 


Spouse: Occupation IRS Identity Protection PIN 
| Taxpayer | Spouse Email address 








Name 


LEO Ss. 


Forn 1040 Partner's Basis Worksheet Page 1 


ZACKY 


62125 





Taxpayer Identification Number 


Name of Entity AMERICAN HUNTSMAN, LLC EIN ie oe ee 
Passive Activity Type OTHER PASSIVE K1 Unit 1 


























1. Beginning of year basis. Per IRC 705(a)(2) do not enter an amount below zero, 
Increases to basis: 
ep RRNA COOMDUIONS: OBS i 9 8 aeteetnaten teal olin a wuAl oc Sogn a. Mg Be 
3. Capital contributions: Property (adjusted ASS) io Sos ste lence ce sakes seis ual hee Oe hee 
4. Increase in share of partnership liabilities 4 ee ee ee 
Be OPA SINC NCO seas nea saepabdinee Su ei seiinacion baad kine ee Oe We es 
6. (NBEMeMAlteal Otate INCOME A ao ala nec acishl tae, Jagr bte sone laa cosactuidsind cesta a rer 
7. Other net rental income PSI ES AED 8 RR BBN AE OER aA N oityd a Bee Ee EF ARERR a ee acen ge pw EES 7 —_—_—_——— 
8. Interest OE ATES ER ACEI IAN INE SRE OO OSS AV MRSS py nh R8 SAN RS ATIY, Sola) Gor RNS AMR’ SOG 8G ab sald Orne, Jah 55) gy iin Sd ager odo On apa ah ee Fhe 8 ———— 
Be ditt clot Ade tr ect t hte eh, abe MA Ss Me meg Foy 9 
BO NO ssa ccaile casa muainncentebaa than Mat nt Mabe ke ns We, Te. Os a 
WE INBESI ON SMEET CARMA QAI cy sce ded wR ch cas Go eoovlgreani ad Ness alesis Ales - ee 
12. Net long-term capital ga ccceeteeeeeeeeece ee” a ae 
ASONGE LO 7h. (ANS Capt QAI eo cant sdatsbslvssbnesie wile dosiaee osc aie ces 1S tek 
14. Net section 1231 gain and ordinary business GAINS ec. 14. ee 
15. Tax-exempt interest and other tax-exempt income U5 2 2 ee et 
16. Other income oS EE ESR ERLE SLES RLS AD SESE NS ANY URLS Po, Bae kK ESAS Oe Was be Coa SS. 16. nee 
17. Excess of deductions for depletion over basis of property (other than oil and gas) Vi ee ee 
1G MOMIERINGROROS 8) en actnitten alt echo kWh Syne €0k e sebemnt 18 
19. Total increases to basis. Combined lines 2 MUTE Ua cages adarasast bana static desde tects Reed ca nas nance 
20. Adjusted basis before items decreasing basis. Add line 1 andiine19 
Decreases to basis: 
21. Distributions: Cash and marketable securities (Sch K-1 (1065), Box 19 12) a ee 21. 
22. Distributions: Property (adjusted basis) (Sch K-1 (1065), Box 19 CY encore a ah Oe 22. 
23, Decrease in share of partnership liabilities 23. 
24, Total distributions. Combine lines 21 through 23, 24. 0 
25. Nondeductible and non-capital expenses. 25. 0 
26. Oil and gas property depletion deduction up to adjusted basis of property 26. 
PE NER DOES hae Peg sein Suton ass tuaen ay Seek behante Same caseloads cL 27. 
28. Total decreases to basis except items of loss and deductions. Combine lines 24 through 27,0 
29, Adjusted basis before items of loss or deductions (Subtract line 28 from line 20. Do not enter less than zero) 
30. Partnership losses and deductions applied against basis. (See Partner's Basis Worksheet Page 2) 


32. 
33. 
34. 


35. 
36. 


Gain Recognized on Distributions 


Total distributions less property distributions. Subtract line 22 from line 24 
Adjusted basis before items decreasing basis (line 20) less gain from entire disposition of partnership on line 27, 
Gain recognized on excess distributions. (Subtract ine 33 fromline 32) 
@ SchE page 2, ordinary income IS 

® Sch D/8949, short-term capital gain 
® Sch D/8949, long-term capital gain 


SE FGOUNIZRT ON SDDERCIANAE DIODE 0 kad dig odhcstin'n Mceete og oe Mace ees oS a 
Total gain recognized on distributions 


19. 
20. 


28. 
29. 
30. 
31. 


32. 
33. 


301,288 


301,288 


WwW 
[o) 
CO} 
wilds 
is /00 
1/00 


292,343 


| 
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Form 1 040 | 


Name 


LEO S. 


Partner's Basis Worksheet Page 2 









Taxpayer Identification Number 


ZACKY 





Name of Entity AMERICAN HUNTSMAN, LLC EIN 


Passive Activity Type OTHER PASSIVE K1 Unit 1 
es : : a 


cl 









Allowed 






Disallowed Loss 
___Carryforward 








Nondeductible noncap exp 

Nondeductible expenses 

Ptrship losses and deduction$ 
Ordinary business loss 
Net rental real estate loss 
Other net rental loss 
Short-term capital loss 
Long-term capital loss 
28% capital loss 
Section 1231 loss 
4797 - Ordinary loss 
Other portfolio loss 
1256 contracts/straddles 
Other losses - Sch E 
Other losses - 1040 Sch 1 
Section 179 expense 
Cash contributions (60%) 
Cash contributions (30%) 
Noncash contrib (50%) 
Noncash contrib (30%) 
Cap gain prop 50% (30%) 
Cap gain prop (20%) 












8,945 





Portfolio deduct (other) 
Investment interest expens 
Depletion 
Deductions-royalty income 
Section 59(e)(2) expenditures 
Preproductive period exp. 
Reforestation expense ded 
Foreign taxes 

Other deductions 

Total losses and deduction 8,945 

















8, 945|1.0000 


8,945 



















Name 


LEO S. ZACKY 
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Fom 1040 Capital Loss Carryover Worksheets 








i - i 
Taxpayer Identification Number 





2019 to 2020 Capital Loss Carryover Worksheet 


Use this worksheet to figure your capital loss carryovers from 2019 to 2020 if Schedule D, Line 21, is a loss and (a) that loss is a smaller loss than the 
loss on Schedule D, line 16, or (b) Form 1040, line 11b, is less than zero. Otherwise, you do not have any carryovers. 




















1. Enter the amount from Form 1040, line 11b. If a loss, enclose the amount in parentheses 1 (24, 141) 
2. Enter the loss from Schedule D, line 21, as a positive amount. 23, 000 
geste Us WANE Sul AOE e BG, GURUS ce N ho. Das sale sandal anna tran tanta sall@ehoomue bart 3. 0 
4. Enter the smaller of line 2 or line 3 RES EEE ES SEES CRA LAS FRE AE PENA ae Vs BOCES hPa Sone. Dee Rin dS aoe Sa able Like Su ah ciate 4. 

If line 7 of Schedule D is a loss, go to line 5; otherwise, enter -0- on line 5 and go to line 9. 
5. Enter the loss from Schedule D, line 7, as a positive amount. RR UIRET CRE aoe 5. 0 
8. Enter any gain from Schedule D, line 15. Ifaloss,enter-O0- 6. 
7. Add lines 4 and 6 Bot RRP OR AEG OSE SRS RSP RRR EG BRA GeE Oe, Bene lg ace iy ie ws He texe ely GE SUR ENT EI ST Re Sree rd a Ohond eae Haw Sit WERE Gray, o ada 4 alpha Coober. Gate a'e aia Ee 7. 
8. Short-term capital loss carryover to 2020. Subtract line 7 from line 5. If zero orless,enter-O- 8 

If line 15 of Schedule D is a loss, go to line 9; otherwise, skip lines 9 through 13. 
9. Enter the loss from Schedule D, line 15, as a positive amount, 9. 292 , 343 
10. Enter any gain from Schedule D,line7 10. 
11. Subtract line 5 from line 4. if zero or less, enter-O- 11 0 
Ne ROG MRO ART iets Rent it Gio. me acpenigesinen rial Acct nay tos sata hl eeel mon ic acces a 
13. Long-term capital loss carryover to 2020. Subtract line 12 from line 9. If zero orless,enter-0- 13, 292 ,343 


2019 to 2020 Capital Loss Carryover Worksheet, AMT 
Use this worksheet to figure AMT capital loss carryovers from 2019 to 2020 if AMT Schedule D, Line 21, is a loss and (a) that loss is a smaller loss than 
the loss on AMT Schedule D, line 16 or (b) Form 6251, line 4 is a loss. Otherwise, you do not have any carryovers. 











1. Enter the amount from Form 6251, line 4. If a loss, enclose the amount in parentheses 1s (11, 941) 
2, Enter the loss from AMT Schedule D, line 21 as a positive amount. 2 33, 000 
3. Combine lines 1 and 2. If zero or less, entero i ceseseseseteseeteeeee ce 3. 0 
Hy EUSP Sie SEMI OUI OT TINS sei aici stelyc re Deke ae i kg ass ies peddaoh eapatenge ted pass cad ecnee 4. 
If line 7 of AMT Schedule D is a loss, go to line 5; otherwise, enter -0- on line 5 and go to line 9, 

5. Enter the loss from AMT Schedule D, line 7 as a positive amount. 5. 

6. Enter the gain, ifany, from AMT Schedule D, line 15 6. 

7. Add lines 4 and 6 TO Tee OE Ee BEE SIR, AEE N, SEG Oe ART IRI BATS feral RP eal Te Wi a ae Te ASIN, eySrahon opined Cbs ee maak Se elena avast Via.we Seek ae. lbie ee ale dei Ros 7. 

8. AMT Short-term capital loss carryover to 2020. Subtract line 7 from line 5. if zero or less, enter-O- 8 





If line 15 of AMT Schedule D is a loss, go to line 9; otherwise, skip lines 9 through 13. 





9. Enter the loss from AMT Schedule D, line 15, as a positive amount, 9. 292,343 
10. Enter the gain, if any, from AMT Schedule D,line7 
11. Subtract line 5 from line 4. If zero orless, enter-O- 11. 0 
RACER IES SANE TNS Les cchin adn acl otha Steaua hasta Abed tne stash tart" shruhncn ace, Tegel oS Weep ad ne. 
13. AMT Long-term capital loss carryover to 2020. Subtract line 12 from line 9. If zero or less, enter-O- 13. 292 , 343 


Form 982 Reduction of Capital Loss Carryovers to 2020 








Regular AMT 

1, Subtract 2019 to 2020 Capital Loss Carryover Worksheet, line 7 from line5 1. 
2. Form 982 line 9 reduction of tax attributes applied to short-term Capital loss carryover 2 
3. Adjusted Short-term capital loss carryover to 2020. Subtract line 2 from line 1. Enter this amount 

on line 8 in the 2019 to 2020 Capital Loss Carryover Worksheet 3 
4. Subtract 2019 to 2020 Capital Loss Carryover Worksheet, line 12 fromlineQ 4 
5. Form 982 line 9 reduction of tax attributes applied to long-term capital loss carryover 5 
6. Adjusted Long-term capital loss carryover to 2020. Subtract line 5 from line 4. Enter this amount 

on line 13 in the 2019 to 2020 Capital Loss Carryover Worksheet 6 


62125 Zacky, Leo S. 
eae, Federal Statements 


Form 1040. Dividend Income 


Payer 


Ordinary Qualified Section 199A 
Dividends Dividends Dividends 


WALT DISNEY COMPANY 








62125 Zacky, Leo S. 
aaa: Federal Statements 


Schedule A, Line 5a - State and Local Income Taxes 


Description 


STATE TAX PAYMENTS 
TOTAL 











62125 Zacky, Leo S. 
ees Federal Statements 


NOL Worksheet 1, Line 6 - Nonbusiness Deductions 
ee CUUCUONS 


Description Amount 


12,200 
TOTAL 12,200 


STANDARD DEDUCTION 





NOL Worksheet 1, Line 7 - Nonbusiness Income 
penne ISIS NICOME 
Description Amount 
DIVIDEND INCOME 
TOTAL 


NOL Worksheet 5, Line 7 - AMT Nonbusiness Income 
ee ISDS NICOME 
Description Amount 
DIVIDEND INCOME 
TOTAL 
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Form isaaltl Net Operating Loss Worksheet 1 








Name Taxpayer Identification Number 
LEO S. ZACKY ae ae 


1 


ak WON 


aos 2) 


10 


11 
12 


13 
14 
15 
16 


17 
18 
19 


20 
a1 
22 
23 
24 
25 


oak wh = 


Net Operating Loss Calculation 

For individuals, subtract your standard deduction or itemized deductions from your adjusted gross 
income and enter it here. For estates and trusts, enter taxable income increased by the total of the 
Charitable deduction, income distribution deduction, and exemption amount .................-..-ee cece. -24,141 
Nonbusiness capital losses before limitation. Enter as a positive number 2 3 
Nonbusiness capital gains (without regard to any section 1202 exclusion) 
if line 2 is more than line 3, enter the difference; otherwise, enter -0- 

If line 3 is more than line 2, enter the difference; 


otherwise, enter -0- 








Nonbusiness income other than capital gains 
(see instructions) 


Add lines Sand 7 eeeee eee, 
If line 6 is more than line 8, enter the difference; otherwise, enter -0- 7 12,196 
If line 8 is more than line 6, enter the difference; | 
otherwise, enter -0-. But do not enter more than 


"fine 5 





Business capital losses before limitation. Enter as a 
Business capital gains (without regard to any 
section 1202 exclusion) 
Add lines 10 and 12 











Enter the loss, if any, from line 16 of Schedule D (Form 1040). (Estates 
and trusts, enter the loss, if any, from line 15, column (3), of Schedule D 
(Form 1041).) Enter as a positive number. If you do not have a loss on 
that line (and do not have a section 1202 exclusion), skip lines 16 through 
21 and enter on line 22 the amount from line 15 


Enter the loss, if any, from line 21 of Schedule D (Form 1040). (Estates 
and trusts, enter the loss, if any, from line 16 of Schedule D (Form 1041).) 
Enter as a positive number 


If line 18 is more than line 19, enter the difference; otherwise, enter -0- 








If line 19 is more than line 18, enter the difference; otherwise, enter-O- 0 
Subtract line 20 from line 15. If zero or less, enter-O- 3,000 
Domestic production activities deduction from your returm. 

NOL deduction for losses from other years. Enter as a positive number 

NOL. Combine lines 1, 9, 17, and 21 through 24. If the result is less than zero, you have a current year NOL. 

If the result is zero or more, you do not have an NOL ec cccc ccc ccc ce ceccee eee ee cece cece. ~8,945 








Net ordinary gain or loss form sale of farming business property 
Capital gain/loss from sale of faming property 


lf the result is zero or more, you do not have a Farm NOL. 





DAA 
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Form 1040 AMT Net Operating Loss Worksheet 2 


Name Taxpayer Identification Number 
LEO S. ZACKY aE 


AMT Net Operating Loss Calculation 

















-24,141 


Enter the amount from your 2019 Form 6251, line 1 


AMT Nonbusiness capital gains (without regard to any section 1202 exclusion) a 
If line 2 is more than line 3, enter the difference: otherwise, enter -0- _ 
If line 3 is more than line 2, enter the difference; 
otherwise, enter -0- 


ar own — 





NO 
z 
fs] 
3 
s 
= 
eo: 
5 
o 
n 
a 
Q. 
@ 
a 
c 
2 
fo) 
5 
an 

ns 
=i 
a 
= 
» 
S 
© 
> 
g 
c 
a. 
@ 
a 
> 
> 
= 
= 

= 


Nonbusiness income other than capital gains 
(that are included in AMT!) 
8 Add lines 5 and 7 





10 ‘If line 8 is more than line 6, enter the difference; 
otherwise, enter -0-. But do not enter more than 
line 





11 AMT Business capital losses before limitation. Enter as a positive number 
12 AMT Business capital gains (without regard to any 
section 1202 exclusion) 
Bo OES AOENG I Nat aca oat haat a aetna lpia hd at oo 
14 Subtract line 13 from line 11. If zero or less, enter -0- 
Pe RSCG A AND IR ldo the Ce te iNn acne al Baca egies enh Gate. data Mok hg 
16 Enter the loss, if any, from line 16 of Schedule D - AMT. Enter as a positive number. 
If you do not have a loss on that line (and do not have a section 1202 exclusion), s| ip 
lines 16 through 21 and enter on line 22 and enter on line 22 the amount from line 1516 


17 Section 1202 exclusion. Enter as a positive number 





18 Subtract line 17 from line 16. If zero orless,enter-0- 18 292,343) 

19 Enter the loss, if any, from line 21 of Schedule D - AMT. Enter as a positive numbe .19| «3, 000! 

20 If line 18 is more than line 19, enter the difference; otherwise, enter -O- 20 289,343) 

21 {fling 19 is more than line 18, enter the difference; otherwise, enter-0- 0 
Ges eubue ce ine 20 Mom Mie 16; IE S00 Or le8G) SME Oa mga sete coca bs hd 3,000 
23 Domestic production activities deduction from Form 1040, line 35, or Form 1040NR, line 34.00 : 

24 AMT NOL deduction for losses from other years. Enter as a positive amount cree. 

26 Total adjustment and certain preference items from Fom 6251 | 25 | 12,200 
26__AMTNOL. Combine lines 1, 9, 17, and 21 through 25. If the result is zero or more, you do not have an AMTNOL. | 26 | —~8, 941 
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Form 1 040 








Name 


LEO S. ZACKY 








Carryover from prior years 


Reserved 


2019 Net operating loss 


2019 Utilized on carryback / return 


Carryover to 2020 


1999 
2000 
2001 
2002 
2003 
2004 
2005 
2006 
2007 
2008 
2009 
2010 
2011 
2012 
2013 
2014 
2015 
2016 
2017 


1999 
2000 
2001 
2002 
2003 
2004 
2005 
2006 
2007 
2008 
2009 
2010 
2011 
2012 
2013 
2014 
2015 
2016 
2017 


SSS SSS a ee ee 
nee 


Regular 


8,945 


8,945 


Net Operating Loss Carryover Information 


Post-2017 Net Operating Loss Carryover Information 


AMT 


8,941 


8,941 


Pre-2018 Net Operating Loss Carryover Information 


Prior Year Carryover 


1999 
2000 
2001 
2002 
2003 
2004 
2005 
2006 
2007 
2008 
2009 
2010 
2011 
2012 
2013 
2014 
2015 
2016 
2017 
2019 


Prior Amounts Utilized 





2000 
2001 
2002 
2003 
2004 
2005 
2006 
2007 
2008 
2009 
2010 
2011 
2012 
2013 
2014 
2015 
2016 
2017 
2019 
Total 


Carryover to 2020 


| 





Pre-2018 AMT Net Operating Loss Carryover Information 


Prior Year Carryover 


1999 
2000 
2001 
2002 
2003 
2004 
2005 
2006 
2007 
2008 
2009 
2010 
2011 
2012 
2013 
2014 
2015 
2016 
2017 
2019 


Prior Amounts Utilized 


2000 
2001 
2001 
2003 
2004 
2005 
2006 
2007 
2008 
2009 
2010 
2011 
2012 
2013 
2014 
2015 
2016 
2017 
2019 
Total 


Carryover to 2020 
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Form 1040 Passive Activity Deduction Worksheet 
Name Taxpayer Identification Numnber 
LEO S. ZACKY 
Activity AMERICAN HUNTSMAN, LLC Form K1 Unit 1 


Type OTHER PASSIVE , Entire Disposition of Activity X 


Regular Tax Loss Calculations 


Prior Year Current Year Current Year Suspended Losses 
Suspended Losses Generated Utilized To Next Year 

Operating 
Short-term capital loss 
Long-term capital loss 
28% rate capital loss 
Section 1231 loss 
Ordinary business loss 
Other Losses - 1040 Schedule 1 
Commercial revitalization 


8,945 8,945 


Alternative Minimum Tax Loss Calculations 


Prior Year Current Year Current Year Suspended Losses 
Suspended Losses Generated Utilized To Next Year 


Operating 

Short-term capital loss 
Long-term capital loss 

28% rate capital loss 

Section 1231 loss 

Ordinary business loss 

Other Losses - 1040 Schedule 1 
Commercial revitalization 


8,945 8,945 


—_— 
eS 
————— $< 


$$$ 
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Form 1040 Carryover Report 


eo 


: one 
Taxpayer Identification Number 








Name 


LEO S. ZACKY 


Carryover Item Available to 2019 2019 Amounts Carryover to 2020 














Minimum tax credit 
Investment interest 
Investment interest - AMT 
Short-term capital loss 
Short-term capital loss - AMT 








Long-term capital loss GENERATED 292 , 343 292,343 
Long-term capital loss - AMT GENERATED 292 ,343 292 ,343 












Residential energy efficient property 


D.C. first-time homebuyer credit 
Tax credit bonds 

Qualified business income loss 
Qualified REIT income and PTP loss 
























Nonrecaptured Section 1231 Losses - Line 8, Form 4797 
2014 Amounts 

2015 Amounts 

2016 Amounts 

2017 Amounts 

2018 Amounts 

Available to 2019 


AMT Nonrecaptured Section 1231 Losses - Line 8, Form 4797 
2014 Amounts 

2015 Amounts 

2016 Amounts 

2017 Amounts 

2018 Amounts 

Available to 2019 


2019 Amounts 
Carryover to 2020 


2019 Amounts 
Carryover to 2020 





Form 1 040 





Name 


LEO S. 


o300 3 — 


@rszaOR THOT OAD 


o320->r7 O ££ aA 02D 


ZACKY 


Filing Status 
Dependents 
Salaries and wages 
Interest income 
Dividend income 
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. Self-employed health insurance deduction 
. Penalty on early withdrawal of savings 
. Alimony paid 
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. Other adjustments 
. Adjusted gross income 
. Medical 
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. Total State/Local taxes. Add lines 28-30 

. State/Local taxes allowed. Lower of line 31 or 
$10,000 ($5,000 fMFS) on, 

33. Other taxes 

34. Interest 


35. Contributions 


oO wo 
nN = 


38. Allowable itemized deductions = 
39. Standard deduction 





40. Deduction taken 


41. Subtract line 40 from line 26 


42. Qualified business income deduction ss. 
43. Taxable income 








36. Casualty losses from a federally declared disaster cS ee 


37. Miscellaneous expenses (including qualified disaster loss) 


2019 
| | sch | 
i eee 
re ee 
| 2. | 
Ew 4 
4. | 
| 5. | 
|_6. | 
-3,000 
| 3. | 
|_9. | 
(Ago ye | 
113. { sd 
i ras 
EE eee 
2 eee 
Er eee 
19. [| sz 
(20. -§ ——— | 
anf 
lo. [| Cs 
(230). 
Pee 
Ee 
| 26. | -11,941 
| 28._| 7,124 
| 29. | 
| 30._| 
7,124 
| 7,124 
ES rere 
34] sd 
ct eee 
| 38. | 7,124 
| 39. | 12,200 
ra STANDARD 

12,200 





2020 
SGL 


-3,000 


-8,945 


-11,941 


-11,941 


7,124 


7,124 
7,124 


7,124 
12,400 
STANDARD 
12,400 
-24 ,341 
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Differences 


200 


200 
-200 






xo + 


zso-* HM) *20G R300 


s. 


ZACKY 


Filing Status 


44, 
45. 
46. 
47, 
48. 
49. 
50. 
51. 
52. 
§3, 
54. 
55. 
56. 
57. 
58. 
59. 
60. 
61. 
62. 
63. 
64. 
65. 
66. 
67. 
68. 
69. 
70. 
71. 
72. 
73, 
74. 
76. 
76. 
77. 
78. 
79. 
80. 
81, 
82. 
83. 
84. 
85. 
86. 
87. 


Taxable income from TPW page 1, line 43 
Tax on taxable income 
Taxes from Forms 4972, 8814, and ada'l taxes 
Alternative minimum tax 


Add lines 45,46,and47 00 
Foreign tax credit 


Credit forthe elderly 
Child tax credit/credit for other dependents a 
Nonbusiness energy property credit 
Alternative motor vehicle credit (Form 8910) _ 
Qualified plug-in electric motor vehicle (Form 89 
Mortgage interest credit, 
D.C. first-time homebuyer credit 
Residential energy efficient property credit . 


Adoption credit 


Household employment taxes 
First-time homebuyer credit repayment 
Reserved 


Total tax 


RESOVEE cee 


Marginal Tax Rate - Ordinary Incom 
Marginal Tax Rate - CapitalIncome = 
Effective Tax Rate 
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Federal Tax Projection Worksheet 2 - Tax Computation 
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Form 1 040 


CARES Act COVID-19 - (EIP) Recovery Rebate Worksheet | 20 & 202 


Name 


LEO .S. ZACKY 





i: 
7 


0 





2018 
Filing Status ec ceececeeccecesceveeeeeeuveeeness 
Can taxpayer or spouse, if filing a joint return, be claimed as a 
dependent on another person's return? No go to C. Yes Stop here | [| No [] Yes 
Does the taxpayer, and spouse if filing jointly, have a valid social 
security number? Yes skip line D and go to line 1. No, go to line D [] Yes [] No 
Were either taxpayer or spouse a member of the U.S. Armed Forces 


at any time during the tax year? Yes go to line 1. No, Stop here _ [] Yes [] No 





Adjusted gross income (AGI) from the retun 


Recovery rebates based upon filing status. Enter 
$1,200 ($2,400 if MFJ) 


Number of children under 17 with adoption taxpayer 
identification number (ATIN) 
Add lines 3 and 4 SCEPC eLrSC eer eee eee eee ee ee ee ee 
EIS OOO Fi boca fiestas a en ak ull tohnh aid 
Rebate credit for qualifying child dependent under 
age 17. Multiply line 6 by 
Total rebate check before AGI limits. Add line 2 and 7. 
Phaseout limit based upon filing status. Enter 
$75,000 ($150,000 MFJ; $112,500 HH) = 
Subtract line 9 from line 1. If less than zero, enter -0- __ 
Recovery rebate reduction. Multiply line 10 by 5% (0.05) 
Projected rebate check. Subtract line 11 from line 8. If les 


than zero, enter -0- 








10. 
11. 
12. 


13. 
14. Recovery rebate credit for 2020. Subtract line 13 from 
line 12. If zero or less, enter -0-. Enter the result here 


and on Tax Projection Worksheet line 82 
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